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PV and HIV coinfection
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Human papillomavirus (HPV) infection among HIV-infected
opulation is more prevalent than HIV-uninfected population. The
revalence of cervical HPV infection was 1.5-2.5 times higher
n HIV-infected women than HIV-uninfected women while the
revalence of anal HPV infection was also 1.5-2 times higher in
IV-infected women and men who have sex with men (MSM)
han their HIV-uninfected counterparts. HPV infection of the anus
ccurs around the transformation zone between the squamous
nd columnar epithelia which, similar to cervical HPV infection,
s subject to dysplastic transformation. Cervical cancer is a known
IDS-deﬁning cancerwhile anal cancer is nowoneof thenon-AIDS-
eﬁning cancerswith increased incidence after thewidespread use
f highly active antiretroviral therapy.
Data on the prevalence and incidence of anal cancer, high-
rade anal intraepithelial neoplasia (HGAIN) - the precursor of
nal cancer, and anal HPV infection in resource-limited settings is
ery limited. Study conducted among young Thai MSM in Bangkok
emonstrated equally high prevalence and incidence of HGAIN
ompared to those among olderMSMcohorts in theWestern coun-
ries. Currently, there isno standardguidelines forHGAINscreening
nd most clinics use anal Pap smear as the ﬁrst screening test.
owever, low sensitivity of anal Pap smear to detect HGAIN has
een shown and new biomarkers are probably needed to opti-
ize the screeningalgorithm.Clinicswith interest in implementing
GAIN screening program should also be ready to provide high-
esolution anoscopy and treatment for HGAIN. HPV vaccines may
ave an important role, not only in the prevention of cervical can-
er among HIV-infected women, but also in the prevention of anal
ancer among HIV-infected women and MSM.
Limited studieson the safety andefﬁcacyofHPVvaccines among
IV-infected population have demonstrated promising results.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.153
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yphilis and HIV: Problem and prevention
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Two previous studies have reported HIV incidences higher than
.0/100 person-year among men who have sex with men (MSM)nfectious Diseases 16S (2012) e2–e157
in China. One of these studies also reported syphilis incidence
of 38.5/100 person-year. A recent 61-city survey covering 18,000
MSM in China reported an overall HIV prevalence of 4.9% and an
overall syphilis prevalence of 9.1%. It is known that syphilis infec-
tion increases the risk of HIV infection by 2.8 to 11.4 times. The
high prevalence of syphilis therefore pours hot oil to the ﬁre of the
worseningHIV epidemic in China. It iswarranted to understand the
role of syphilis in HIV infection andHIV prevention. In terms of pre-
vention, HIV workers have been advocating for the integration of
HIV and STI prevention. Given the very high prevalence of syphilis
among MSM in China, evaluation of the potential of promoting
condom use and HIV antibody testing through promotion of risk
perceptions and other perceptions related to syphilis is warranted.
The presentation will discuss the role of syphilis in HIV prevention
fromdifferent angles. First, a reviewstudywill be conducted to look
at the prevalence of co-infection of HIV and syphilis. Second, the
results of a survey conducted in Nanjing, China, investigating the
perceptions on syphilis basing on the Health Belief Model and their
associationswith unprotected anal sexwill be presented. Third, the
results of a survey conducted in Beijing, China, investigating illness
perceptionof syphilis (e.g. perceptions on consequences, treatment
control, timeline and emotional representation), and its association
with UAI among MSM will be presented. Previous studies showed
that illness perception of HIV was associated with UAI but such
studies on illness perception of syphilis have not been reported.
Lastly, the results of a survey targeting MSM in Guangzhou, China,
will be presented to look at the prevalence of participants willing
to take up HIV test alone, HIV and syphilis test together or syphilis
test alone. The chance of using syphilis test as an entry for HIV/STI
preventionwill be explored. Theoverall implications of theﬁndings
on integration of HIV/syphilis prevention will be discussed.
http://dx.doi.org/10.1016/j.ijid.2012.05.154
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There are very little population-based studies of the aetiol-
ogy of ambulatory fevers in Africa using a systematic approach.
Bacteraemia is likely to be identiﬁed and treated only in severe
hospitalised cases. In Africa, dispensaries have been established in
several areas to diagnose primarymalaria for immediate treatment
because of its gravity and the risk of mortality associated with the
lack of a rapid treatment response. Thus, these dispensaries are
able to perform samplings on all patients with fever, even within
the ﬁrst 24 hours, to exclude the diagnosis of malaria. For several
years, these sampling centres and therapeutic management were
used for the general diagnosis of fever.
As malaria recedes, more cases of fever remain unexplained,
justifying the development of programs to detect other infectious
diseases. Traditionally several diseases are thought to respon-
sible for acute non-malarial febrile diseases in Africa. Typhoid
and paratyphoid fevers; pneumococcal bacteraemia; and a spec-
trum of viral infections, including inﬂuenza, yellow fever, dengue,
